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• Write "Return Receipt Requested" on the mailpiece below the article number.
• The Return Receipt Fee will provide you the signature of the person delivered
to and the date of delivery.
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2. D Restricted Delivery

Consult postmaster for fee.
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sent to Phil Elias

Street and No.
P.O. Box 659

P.O.,!Stale and ZlP-Cpde
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Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee's Address
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7 4 010'

Postmark or Date 9011553


